U.S._ Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o215 a5t
EMPLOYEE REPORT Expires 11-30 2006

Th:s report 18 mandatory under P.L. 86-257, as amenced. Failure to comply may result in cnminal prosecution, fines, cr civil penalties as provided by 28 U.5.C 4309 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

e | 4
< 5%
NE/
Y — "’/
1. File Numb&F U - 2. Fiscal Year Covered From:
;LZ./7 1/ 1/ 2005 Thougn: 12 /7 31/ 2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name gam H May Name International Brotherheoa of Boilermakers
Labor Organization File Number 000-074
P.Q. Box, Bldg., Room No., if any P.Q Box, Building and Room Number, if any suite 570
Street 503 westfield Place Street 753 state Avinue
City Jasper City  Kansas city
State Tennessee - ZIPCote+4 37347 | State Kansas ZIPCode+4 66101

5. Position in labor organization. . :
Int'l Vice President Scutheast Area

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ir directly had any of the following interests
{except as specified in the exclusions set forth in the instructio1s):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narre, if any) 7.a. Nature of Interest. Trarsaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Reem Na., if any

7.b. Amount.
Street
City
State Other ZIP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ind complete. (See the section on penalties in the instructions.)

Signed ,é,q.,,, H f?’ﬁ/ on F-I8OE (423) 942-0126
\w

Date Telephone Number
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‘Name of Person Filing  Sam May

File Nurnber U-

B. Held an interest in or derived income or econoriic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, seling or ieasing to, or otherwise dealing with the business

of an employer whase employees your labor organizat'on represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sellirg or ‘easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade rare, if any).

Name Boilmaker Southeastern Area J>int App Comm
Trade Name, if any: SAJAC

P.0. Box, Bldg., Room No., if any
Street 3715 Upper Creek Drive
City Ruskin

State Florida ZIP Code + 4 33573-6840

9. Business deals with:

X a. Labor Organiza'ion

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer s name
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

11.a. Nature of such dealing.

Area Apprenticeshis Training

11.b. Approximate dollar value of such dealing.

$3,500, 000

12.a. Nature of interest held or income received.

‘January 24-27, 2005 Quarterly Trustee Meeling,
‘airfare, hotel, meals, etc.

Direct Expense Relrbursement

Note: Total includes continental breakfast

furnished by

SAJAC

12.b. Amount.

$1,237

C. Received from any employer {other than ar employer covered under parts A and B above)
or from any labor relations cansultant to an employ 2r any payment of money or other thing of value

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg.. Room Ng,, if any

14.a. Nature of payment.

Street
City
State ZIP Code +4
14.b. Amount of payment.
13.b. ts the Business an Employer or Consultant ?

Form LM-30 (2003)
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"Name of Person Filing sam May File Number U-

B. Held an interest in or derived income or econarnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yvour labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

Name Boilmaker Southeastern Areas Jz nt App Comm

X a. Labor Organizalion
Trade Name, if any: SAJAC

b. Trust
P.Q. Box, Bldg., Room No., if any

¢. Employer
Street 3715 Upper Creek Drive
City Ruskin
State Florida ZIP Code +4 33573-6840
10. I 9.b. or 9.¢. is checked give trust or employer's Jame. 11.a. Nature of such dealing.

Area Apprenticeshi» Training

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street . o : I —

i 11.b. Approximate dellar valLe of such dealing. : $3,50C0, 000
City - o - | | 12.a. Nature of interest held or income received, o o
State o . ZIP Code + 4 - - | May 8-13, 2005 Quarterly Trustee Meeting, airfare,

- lhotel, meals, etc.
Direct Expense Reimbursement

Note: Total includes continental breakfast
i furnished by SAJAC

12.b. Amount. ) 81,042

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labaor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nah_”_e O_f payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street -
City
State 7 ZIP Code + 4
14.b. Amount of payment
13.b. is the Business an Emplover ) or Censultant ?

Form LM-30 (2003)
Page 2 of 2



‘Name of Persen Filing  sam May

File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion rapresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trads narne, if any).

Name Boilmaker Southeastern Area Joz.nt App Comm
Trade Name, if any: SAJAC

P.O. Box, Bldg., Rcom No., if any
Street 3715 Upper Creek Drive
City Ruskin

State Florida ZIP Code +4 33573-6840

9. Business deals with:

X a. Labor Organizalion
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's 1ame.
Name

Trade Name, if any:

P.Q. Box, Bldg., Roem No., if any

Street '

City

Stale ' ZIP Code + 4

11.a. Nature of such dealing.

Area Apprenticeshio Training

11.b. Approximate dollar value of such dealing.

53,500,000

12.a. Nature of interest held or income received.

;May 11-13, 2005 Quarterly Trustee Meeting, airfare,

hetel, meals, eto.
Direct Expense Reirmbursement

BNAP

12.b. Amount.

$724°

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an emptoy 3r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State o ) ) ZIP Code + 4
‘ 14.b. Amount of payment.
13.b. Is the Business an Employer or Gensultart ?

Form LM-30 (2003)

Page 2 of 2
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‘Name of Person Filing  sam May

Flle Number U-

B. Held an interest in or derived income or econarnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (Including trade name, if any).

Name Boilmaker Southeastern Arez Jawnt App Comm
Trade Name, if any: SAJAC

P.O. Box, Bldg., Room No., if any
Street 3715 Upper Creek Drive
City Ruskin

State Florida ZIP Code +4 33573-6840

9. Business deals with:

X a. Labor Crganization
b. Trust

c. Employer

10. 1 9.b. or 8.c. is checked give trust or employer's Jame.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIF Cole +4

11.a. Nature of such dealing.

Area Apprenticeship Training

11.b. Approximate dollar value of such dealing.

_$3.500,000:

12.a. Nature of interest held or income received.

'August 16-19, 2005 Quarterly Trustee Meeting,
airfare, hotel, meals, etc.

éDirect Expense Reirbursement

‘Note: Total includes continental breakfast,
reception and banguet furnished by SAJAC.

12.b. Amount.

5756

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Nams, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIFP Coda + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Censultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




‘Name of Person Fiing sam May File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from. selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent. or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in atich your labeor organization is interested.

8. Name and address of Business (including trade narre, if any). 9. Business deals with:

Name Bollmaker Southeastern Area Jo.nt App Comm

X a. Labor Organization
Trade Name, if any: SAJAC

b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street 3715 Upper Creek Drive
City Ruskin
State Florida ZIP Code +4 33573-6840
10. IF9.b. or 9.c. Is checked give trust or employer's 1ame. 11.a. Nature of such dealing.

Area Apprenticeship Training

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street i ) —
o ) ) 11.b. Approximate dollar value of such dealing. $3,500,000!
. ] = -
Cty . _ ~- - 1| 12.a. Nature of interest held or income received. _ ) _
State - - ' ZIP Code + 4 © 7| -September 27-30, 2005

'BNAP - National Rpprentice Testing and Awards Dinner:

Direct Expense Reirbursement

12.b. Amount. o $382

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consuttant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ~ ZIPCodz + 4
‘ N 14.b. Amount of payment
13.b. Is the Business an Empioyer © or Sensultant ?

Form LM-30 (2003)
Page 2 of 2
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"Mame of Person Fiing sam May File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization rapresents of is actively seeking to represent, of
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor erganization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

Name Boilmaker Southeastern Ares Jo.nt App Comm

x a. Labor Organization
Trade Name, if any: SAJAC

b. Trust
P.C. Bex, Bldg., Room No., if any

¢. Employer
Street 3715 Upper Creek Drive
City Ruskin
State Florida ZIP Code + 4 33573-6840
10. If 9.b. er 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Area Apprentliceshis Training

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street ) — - — S— ————
11.b. Approximate dollar value of such dealing. . .. _$3,500,000

City L i | 12.a. Nature of interest held or income received. L

: : T u : ’: :October 24-26, 2005 Quarterly Trustee Meeting,
State - _ ZIP Code + 4 . i .airfare, hotel, meals, etc. '

Direct Expense Relinbursement
Note: Total includes continental breakfast

L 12.b. Amount, $451,

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an emgplkoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any: i

P.O. Box, Bldg., Room No., if any

Street
City
State 7 o ZIP Coda + 4
14.b. Amount of payment
13.b. Is the Business an Employer ) or 1Zonsultant ?

Form LM-30 (2003)
Page 2 of 2



"Name of Person Filing  Sam May File Number U-

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which censists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade naire, if any}, 9. Business deals with:

Name Boilmaker Southeastern Arezs Jo nl App Comm

X a. Labor Organization
Trade Name, if any: SAJAC

b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street 3715 Upper Creek Drive
City Ruskin
State Florida ZIP Code +4 33573-6B40
10. f 9.b. or 9.¢. is checked give trust or emplayer's iame. 11.a. Nature of such dealing.

Area Apprenticeshi» Training

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street | . o . o — — - -
) 11.b. Approximate dollar valLe of such dealing. .. $3,500,000
City _ | 12.a. Nature of interest held or income received.
- - - . - o - ' _ L.
State ZIP Code + 4 . ‘December 1-2, 2005 SAJAC Open House

.Direct Expense Relmnbursement

12.b. Amount. o $461°

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an emgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No , if any

Street
City
State ZIP Code + 4
‘ 14.b. Amount of payment.
13.b. Is the Business an Employer ‘ or Zonsultant ?

F LM-30 (2
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